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Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

ONe ool

COMMITTEE IDENTIFICATION

Name of Committes

Mligs of PulniMe Naji

Street Address

6155 W. Via L.

OFFICE USE ONLY

City, State and Zip Code

BRoyN DEee,

53223

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. L1

NAME OF REPORT
ﬁ January Continuing 202—0 [l Pre-Primary
[] July Continuing [ Spring [ Fall ] sSpecial (] Termination Report
] September Continuing [] ®re-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals b °?5 5 ? (R b PEXY ? /2
1B. Contributions from Committees (Transfers-In) N 3
1C. Other Income and Commercial Loans 3 5
TOTAL RECEIPTS (Add totals from 1A. 1B and 1C) $ oA559.12 $ K87/
2. DISBURSEMENTS
2A. Gross Expenditures 3 G [/ ' g‘(]" $ é{f N S”f
2B. Contributions to Committees (Transfers-Out) S b
TOTAL DISBURSEMENTS (Add fotals from 2A and 25) $ Gl 8y $ 6l gty
CASH SUMMARY
Cash Balance Beginning of Report $ - o-
Total Receipts 3 .?fﬁb’? e
Subtotal $ 585, /2,
Total Disbursements S (- & (f
CASH BALANCE END OF REPORT 3 l Ct 17‘7 : lﬁ
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) 3 W

I ceriify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Freasurer

Stgnature of Candidate or Treasurer Date:

Email Dayvtime Phone:

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form., Completed forms must be filed with your local clerk.
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Contributions (Including L.oans) From Individuals
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SCHEDULE 1-A
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Page _L? of_;%"g _Tr

ﬁ[um/@@,&f—é 5339-3. |

Check if: @In Kind l!__ZILoanEI Condmt Ethics 1D# '

Date Full Name, Mailing Address and Zip Code : Occupaticn {if year-to-date total exceeds $200) Arount of Y-T-D
Of Contributor Cantribution Total
217 Mary FArn /QL/QSOM B
o1g |2703 N IS Aot so s
- Milwaulae, s 3270
check it [Gin-Kind [0 Loan Conduit — Sthics ID# :
{130 /:g/ge /‘7 [/ s //a&e/wfi*
4 ST
&0{7» =,/ N 83 3;5; Nale Lo
/Lf ﬁ‘u.,’tﬁb-.[@ Q_.f i &
Check it [Hin-Kind [g] Loan]]] Conduit — Ethics D%
(1-2F |Espe /M Vi ilesener
Q009 |37 A £3rd ST DL 75

Gerald Hnooh

266

3900 Hor¥hCalkova /(ﬁ

Bmz/;i ol 60T ggaaﬁ Pharma Cfﬂé

il-17
. B o0 /Uar‘{:[\. C&./[ﬁaﬁ/@t[ ) —_ —_
20/(7? /Sarw/cyfgfcf A ; /Q erC//?L =L 00 Q06
§30q§‘ Ff\(armlz cel

Cheek if: [C]in-Kind [T L.oanf] Conduit — Etivies 1D# '
o |Cerald Kasch | /9987
o e s cethtd Refired [ % 5| HEET
20/ % |Rresk 7[/‘3 Jf&f-"j‘_)’ﬁdf PRermeccs TL ’

Chaci if: E!n Kind ELoanﬁCondud Ethics [D# §.
a3 Coer Q[C/ Awoch /Q i s VA Ve

[ far

FEELY

Check if: Mln Kind [} Loan[] Conduit — Ethics (D# :
4

Checkif: [GinKind [t Loarf] Conduit — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s 427

Y87/

$ &05’;);43

A0LI: /2

s @5-

§ 500

s DSEDJADL6D.4




RECEIPTS page 7 of F.
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DISBURSEMENTS
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Instructions for completing schedules are on the back of each schedule.
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Instructions for completing schedules are on the back of each schedule.
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DISBURSEMENTS

Gross Expenditures
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Insiructions for complefing schedules are on the back of each schedule.
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